RECENT work by Gow Brown (1946, 1947) Thereafter she was subject to attacks of bronchial asthma for which she was investigated and treated several times in hospital. Case notes made at these times indicate that the asthma was thought to be secondary to chronic bronchitis. X-ray and sputum examinations were essentially negative.
In 1942 the frequency of the asthmatic attacks had lessened, but cough was worse and accompanied by copious muco-purulent sputum. Since she had recently been in contact with a case of tuberculous pleurisy, she was referred to the Tuberculosis Dispensary for investigation. X-ray of the chest showed fibrotic lesions in both upper lobes with cavitation on the right side. Pulmonary tuberculosis was suspected but, in the course of two years' constant observation, tubercle bacilli were never found in the sputum despite repeated direct examinations, cultures and guinea-pig inoculations. It was found on the contrary that monilia albicans was constantly present. She was eventually discharged from the Dispensary as being non-tuberculous.
In July 1946, three months before her final admission to hospital, she became dyspnoeic on exertion with oedema of the legs and ascites. 
